
Z CITY OF COLORADO SPRINGS

-CLORADt- FIRE BOARD OF APPEALS MEETING AGENDA
PIKES PEAK REGIONAL BUILDING DEPARTMENT

2880 INTERNATIONAL CIRCLE
OLYMPIC CITY USA September 14, 2018— 8:30 A.M. to 10:00A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review Previous Meeting’s Minutes

August 10, 2018’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor (FAC) A
i. Business Name: Jacobs Advanced Technologies DBA Fast Fire

Principal Officers: Jeremy Jacobs, CEO
Licensee:, Jeremy D. Jacobs
RME: Jay Patrick Hemming

ii. Business Name: Fire Protection Services Corporation dba Mountain
Alarm

Principal Officers: Eric Garner, CEO
Michael Bailey, CFO

Licensee: William L. Turpin
RME: William L. Turpin

TRAINING

1. City of Colorado Springs Code of Ethics

Ethics training conducted by Attorney Frederick Stein

DISCUSSION ITEM

1. Proposed Changes to Colorado Springs, Colorado, City Code Section 8.3.107

Presented by Fire Marshal Brett Lacey

Marshal
of Appeals

ADJOURN
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FIRE APPLICATION CONTCTOR AND INSTALLER CHECK LIST

COMPANY NAME: JACOBS ADVANCED TECHNOLOGIES, DBA FAST FIRE

PRINCIPAL JEREMY JACOBS LICENSE HOLDER: JEREMY JACOBS

RME: JAY HEMMING RECOMMEND:

E APPROVAL LI DISAPPROVAL
DATE 18/2/18

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C ESC-D FSC-H FSC-M FAC-8

FAI ESI FSI-L FST-B FST-C FST-D FHT

PPRBD INFORMATION NAME DATE

RECEIVED BY PPRBD SABRINA 615/2018

CRIM INAL BACKGROUNI) CHECK SABRINA 6/5/2018

SENT TO FIRE SABRINA 6/5/2018

DEPARTMENT NAME DATE

CSFD Chip Taylor 8/2/18

c’4 1zl ‘-

COMMENTS:

?FRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Licensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email Fireconstructionservices@springsgov.com

NEW
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Fire Suppression Contractor — A

El RME wI Current NICET Level Ill or IV certificate in sprinkler layoutldesign or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years wotk experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalilication facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the license&s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression ContractorlDealer C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

req ualification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licersee’s shall be provided).

El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial Industrial, or Institutional Non-ContractorlDealer — D

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers Compensation insurance.

Fire Suppression Contractor — M

El RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

El Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
El Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repair of fire hydrants.

Fire Alarm Contractors — A

t RME wI Current NICET Level Ill r IV c rtificate in Fire Alarm Systems or a Colorado Registered PE
Certificate of Liability and Worker ‘ pensation insurance.

E Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.
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Suppression Installer

El Satisfactory completion ot the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

O Satisfactory completion of the ASD2 exam every 3 years.
O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
O State of Colorado Plumber license

Service Technician - B

El Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 years experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 yeats.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 yeats.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

El Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

El Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 years

El Documentation of minimum 2 years’ experience.

4



Fire Marrn Contractor Ucense Application
RBD USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date ( 5s4j (consider this application for the state license in compliance with the Pikes Peak Regional Buitding Code. -,j-j13 -. -

JY !LAhM tOTR(TOR LiCENSE llEO1ESTE Receipt IS )?
- RI3D#

AC-A a FAC-B

L- ;-

Type of Entity (Check one) El Individual El Partnership El Corporation El LLC

Business Name: Jacobs Advanced Technologies, DBA FAST Fire
(The business name is the name that wilt appear on the license and is the actual name under which the contracting busins will operate.)

Federal Employer Identification Number:

____________

Business Address: 7348 $ Alton Wy, Suite #9K
5treet Address Apartment/Unit ii

Centennial CO

___

80112
City Stale ZIP Code

Business Phone: !20-4804647 8usiless Email: office @fastt ireinc. corn —

Business Fax: N/A
—____________ Business Website;

_________________ ___________

Company’s Principal Officers, Partners, or Owners

Name: Jeremy Jacobs Title: CEO

Name: Joshua Jacobs Title: CEO

_____

1. Number of years company has operated as a contractor? (If new, write “new”) _3____________________
2. Type of work periormed? (Check one or both, if applicable) 0 Residentiat 0 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? El Yes El No If yes, Explain

_____—

4. Has the company been a defendant in a collection action court case? El Yes El No If yes, Explain

5. Has the company ever declared bankruptcy? El Yes El No If yes, Explain

6. Has the company ever had a license suspended or revoked? El Yes El No If yes, Explain

___________

7. Has the company ever defaulted on a contract? El Yes El No If yes, Explain

___________________________

Jurisdiction - License type and number Jurisdiction- License type and number
Aurora - Fire Alarm Cont. 2018 1467794 00 CL Lakewood - Low Voltage 20885
Boulder-_Fire_Alarm_Systems LIC-0011222-04 Louisville - Class D LSVL-001211-2017 —

Denver - Electrical Sicinal L1C00245755 Parker - AEC41 50 Fire Alarm Contractor
Englewood - E04 Special 19764 Westminster - 160737044 Fire Alarm Contractor



LiZEZZZ
Legat Name:

_________ ________
________-

_________

Lest first ML
/ 1

__

Date of Birth L’ JVj AI I Social Security Numbei

_________________________

Address: ]3I Mkt ki’

__________

Street Address
Apartment / Unit if

C 2L caZ A-u i2i’W S

__________

City State ZIP Code

Phone:

_________________

Fax:

________________

Email: fSi4fUti

1. What is your area of expertise in the industry? er Stv ce1 S1i vk’
2. How Long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, emptoyee, etc) Oic1

_______

4. Have you ever been convicted of a misdemeanor or felony? U Yesiio If yes, Exptain

_______________

5. Have you had a ticense sispended or revoked? U Yes No If yes, Explain

____________________________

6. The examinee understands that direct supervision and controt includes any one or a combination of thefollowing activities: supervising, managing construction activities by making technical and administrativedecisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as thequalifying individual, periorm one or more of these duties? U Yes U No

F
NICET if NICET Level Expires
(

— A 2 2
P.E. ft Expires —

L_____________________________
D.O.T. # sued__- Expires

L’____________________
Position To From

Sf f €IZ. /0 / ior
hL€ ‘]S4 -1oACe/54’/a

-

OCti6 I 7-i 10/

CERTIFICATION (The fottowing declaration is to be signed by the Licensee) Pikes Peak Regional BuildingDepartment requires alt persons seeking a license to undergo a Criminal Background Check. hei-ebyauthorize Pikes Peak Regional Building Department to perform a Criminat Background Check utilizinginformation provided on this application. I agree and understand Pikes Peak Regional Building Departmentmay deny me a ticense after reviewing my Criminal Background Check. If any information provided on thisapplication is untrue, License granted to me is automatically revoked.

Print name & title (Licensee):

Signature of (Licensee):

(7% li/i

1- i

Date: _L Jtjtki2

______ ________ ______________I1
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Date of Birth:

Address: 5i 2) 7-c(ic Ia Dr
Street Ad&#ss

5. Have you had a License suspended or revoked? C Yes No If yes, Exptain

___________________________

6. I, the undersigned, do hereby submit application for the stated contractor’s ticense as the RME(Responsible Managing Employee) or Licensee for the firm named herein, do hereby expressly represent,and warrant, that I am acting in capacity of the RME/Ltcensee of said firm: and I hereby agree to accept theresponsibitities for said company’s and my own actions in connection with the contractor’s license that maybe granted. Yes C No

ZZ
..

_____________

NICET # NICET Level ExpiresLitEZZ _J__. 1 V

____

____________

P.E. Issued Expues

___________

______

D.O.T. # Issued Expires

_______-__
_
_
_

_
_

.. ‘.

.

____

Company Position To From

g
CERTiFICATION (The fottowing declaration is to be signed by the RME) Pikes Peak Regional BuildingDepartment requires all persons seeking a license to undergo a Criminal Background Check. herebyauthorize Pikes Peak Regionat Building Department to perform a Criminat Background Check utitizinginformation provided on this application. I agree and understand Pikes Peak Regional Building Departmentmay deny me a license after reviewing my Criminal Background Check. If any information provided on thisapplication is untrue, ticense granted to me is automatically revoked.

Print name & title (RME): Pd
Signature of (RME):

...:‘.. ..

Legal Name:
Last

..— ,jrst

_____

--

Social Security

Phone: Fax:

Apartment/Unit #xW’
City

State ZIP Code

Email:

_____

1. What is your area of expertise in the industry?J,3& 4 daitCJJ31L/Z.,
2. How long have you worked in the industry? Z5t LJU

3. What is your afiiUation with the company? (Owner, partner, employee, etc.)

______________

4. Have you ever been convicted of a misdemeanor or felony? C YesNo If yes, Explain 4

Date:
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2. Project Street Address: L3Z°t5 7J1L S6(
Type of work (check one) ‘‘Residentiat Commercial

çI /2mCost: ‘ Date: Your position: / 6’
Describe Job in detail:

___________ _____________________________

3. Project Street Address: .
Type of work (check one) 0 Residential Commercial

Cost: 4, Date: Your position: t&z

Describe Job in detain

_________
_____ _________ __________________

Type oi work (check one) Residential ornmercial

]
cJ.; A-

Cost: Date: Your position:

_________

Describe Job in detail:

_________

___________

CERTIFICATION (The following declaration is to be signed by the priadpal officer of the company) The undersigned, onbehalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for acontractor’s license named herein has the express authority to bind the company, partnership, or corporation by thisapplication; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by thecity of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard toany work which may be performed by our company pursuant to the contractor license for which this application ismade.

Print name an-tittëiowner, principa1-r manager) t iyJV,iSic’nature: ‘>‘N ,-‘\ A

_____

_________

// i”/ /

___

1. Project Street Address:

Type of work (check one) ,‘Residentiat Commerciat p
Cost;J//1 75 Date: 4L Your position:

Li

Describe Job in detail:
,

/ 3,
ftl43 0

4. Project Street Address:

Type of work (check one) 0 Residential &omrnerciat

Cost:

____________

Date: Your position:
- 3

Describe Job in detail:

5. Project Street Address:

Date:

_______

8



C
I,o,

if:
A

ny
m

,:cr
‘:,t,:In

wilA
a

A
W

.P
of

fans
iidnC

O
O

I
lb..non

onpic
non

or
orcurI;h:rioliw

r,
o

l;rn
i

fn
o
rry

m
ar

Coon,polnangom
n,m

nlodm
np

Pm,driver.
and

ifuno
not

C
alm

fm
nvaidolls

m
am

nifof
H

esl,clio
iis.

FC
r

m
am

a
n’.fIm

iiiO
flon

O
rpon

&
Ijib

u
e

Punnim
om

,:

or
CnfI

P
P

2
i5

4
3

6
d

A
ddiriA

C
l,orm

lbflofO
m

npffonfm
;

Coitoradio
.

D
river

L
icense



0

/
R

A
T

IIO
A

L
IIJSTD

TU
TE

F
O

C
E

R
T

B
FC

A
T

IIO

_
_
_
_
_
_
_

U
E

r
n
N

c
T

hC
1N

O
L

O
D

IE
S®

/
C

T
\

P
ro

v
id

in
g

C
e
rtific

a
tio

n
P

ro
g
ra

m
s

S
in

c
e

1
9

6
?

B
E

iT
K

N
O

W
N

T
H

A
T

J
a
y

P0
ll-

lle
r
n

n
g

IS
H

E
R

E
B

Y
A

W
A

R
D

E
D

C
E

R
T

IFIC
A

T
IO

N
A

T

L
:v

E
[..

IV

IN
F

IR
E

PRo
FE

C
i

IO
N

E
N

G
IN

L
L

R
IN

(.1
IL

ti
IN

O
L

O
(jY

F
IR

E
A

L
A

R
M

S
Y

S
T

E
M

S

B
A

SE
D

U
PO

N
SU

C
C

E
SSFU

L
D

E
M

O
N

ST
R

A
T

IO
N

O
F

R
E

Q
U

ISIT
E

K
N

O
W

L
E

D
G

E
,

E
X

PE
R

IE
N

C
E

A
N

D
W

O
R

K
PE

R
FO

R
M

A
N

C
E

A
S

SE
T

FO
R

T
H

B
Y

T
H

IS
IN

ST
IT

U
T

E
.

(
i
f
i
c
u
j
o
i

\
t
t
d

tIo
tli

/p
rfl

2U
2

I

C
1
R

IJ
k

\
I

N
I

\IB
L

H
10ti119

A
!M

t,
O

IE
C

E
T

B
O

.R
D

O
G

O
’d

E
C

i

A
D

IV
ISIO

N
O

F
TH

E
N

A
TIO

N
A

L
SO

C
IE

T
Y

O
F

PR
O

FE
SSIO

N
A

L
E

N
G

IN
E

E
R

S



____-

JernyJ©
1838 Mud Hen Dr. Colorado Springs, CO 80921 (719) 243-8515 jD Jacobs(yaSecurity Clearance: Top Secret SCI (Sd DCID 6)4) active through 02/2022

A self-motivated and organized professional with over 14 years experience performing satellite networkmanagement, spectrum monitoring, interference detection, and auto power control for DSCS and WGSsatellites. Great technical skills in troubleshooting satellite networks that employ multiple satellitetransmission techniques. Possess extensive knowledge of ground systems signal flow and equipment,with strong analytical skills and a broad range of computer expertise.
Proven expertise in:

o Leadership & Management o Knowledge Management
o Briefings & Presentations Information Technology

Strategic Planning & Execution c Technical Writing

Proessiona! Experience

Jacobs Advanced Technologies, LLC OBA: FAST Fire
CEO and General Manager 10/2075 — Present

+ Owner and Manager of Fire Alarm and Low Voltage wiring corhpany. Oversee the daily tasks of up to 7personnel. Responsible for Sales and Design of Fire Alarm, Security Alarm, and CCTV in excess of $700Thousand a year. Perform Project Management to make sure all jobs are performed within budget and
according to the General Contractor’s schedule. Developed daily operating procedures to streamline work
tasks and assure quality assurance across all installations. Troubleshoot systems to certify all components
are operating according to code and manufacturers specifications to guarantee life safety. Oversee Fire
Alarm design to Code, and make sure drawings are completed and submitted in a timely manner. Ensure
all administration tasks are completed to include Accounts Payable, Accounts Receivable, Billing, Service,
Install, and Design.

U.S. Army Reserve, 5th Space Company
First Sergeant 0712011 — Present

Serves as the Senior Enlisted advisor to the Company Commander. Responsible for 69 Soldiers cn and offDuty. Trained and Certified 11 Army Space Support Teams, ensured they met their readiness and operational
requirements outside of monthly Baffle Assemblies. Planned and executed nyc movements of various deployments
and exercises to sdpport Division Space Support needs, Developed and managed a comprehensive strategic
readiness plan, resulting in a 45% increase of personnel mission readiness within the organization.
Planned and executed a retention plan to recover Army Reserve Soldiers that have had unsatisfactory
attendance and would have otherwise been discharged; fixed a major position short fall allowing the
teams to certify and execute their mission requirements.

Femme Camp Inc. (FCI), Colorado Sprfngs, CO
Senior Systems Analyst I 10/2074 — 10/2015

Assisted the USASMDC!ARSTRAT Wideband Engineering staff with modem analysis. Responsible for
maintaining up-to-date parameters for the statics database. Executed quality assurance procedures to
ensure that planners were performing link analysis with the correct data available. Helped plan SATCOM
resources and change payload configurations to assure users met their mission in their region of the world.
Developed policies, procedures, and directives that provided guidance to the Wideband Planners.

COLSA Corporation, Colorado Springs, CO
Systems Analyst I 09/2013 — 01/2014

Provided SATCOM expertise to the 1st Space Brigade S3 Current Operations section. Provided daily briefs
to the Commander on issues and operational readiness of all units within the Brigade. Wrote and issued
Operation Orders (OPORD), Daily Fragmentation Orders (FRAGO), and Taskers to all units belonging to
the Brigade. Tracked all Soldiers within the Brigade and reported the status of forces to



Jeremy Jacobs
(719) 243-8515 JDJacobsyahoo.com Page 2

USASMDC/ARSTRAT. Asssted the S3 Operations Officer with all issues and operational status of the 53rd
Signal Battalion, as the only MILSATCOM expert within the Brigade 53 Operations section.

Femme Comp Inc. (FCI), Colorado Springs, CO
Systems Analyst 02/2012 — 0912013

Worked as the Chief Wideband SATCOM representative for the USASMDCIARSTRAT SATCOM SupportCenter (SSC) Branch supporting the multi-band MILSATCOM and commercial SATCOM initiative incommand meetings, technical working groups, and conferences. Generated current and relevant policiesand procedures for the USASMDC/ARSTPSAT Wideband Planners Guide, which resulted in more efficientuse of MILSATCOM resources. Developed and updated the Multilateral Memorandum of Understanding
(MOU) Operational Support Guide and Techniques, Tactics, and Procedures (UP) to include the Concept
of Operations for Canada’s use of US Army Gateway assets. Assisted the SSCS, in coordination with the
Consolidated-SATCOM Systems Experts (C-SSE), with planning procedures and anomaly resolution.
Aided the 55CC with WGS and DSCS Electro-Magnetic Interference (EMI) resolution process. Developed
policies, procedures, and directives that provided guidance to the SSCs for Narrowband, Wideband,
Protected, and Commercial planning cells.

COLSA Corporation, Colorado Springs, CO
Systems Integrator 1 09)2011 02/2012

Provided expertise on terminal and communications operating systems and input to the project leader on
problems, alternatives and solutions in support of the Army Communications Systems (ACS). Updated
training material and facilitated institutional, refresher, and hands-on education and training support on
basic SATCOM to include UHF and SHF, electromagnetic propagation, and technical aspects of the ACS.
Developed and maintained TTPs for daily operation of the ACS and AN/PRC-11ZF. Trained perscnnel on
the deployment and use of military Space Control capabilities and equipment while qualifying teams for
operations.

CIBER, Inc. Buckley AFB, CO
Space-Based Infrared System (.SSIRS), RF I-3ardware Tech 0712011 — 0912011

Responsible for maintenance and repair of US Air Force satellite ground antennas and systems responsible
for payload and platform control. Maintained and repaired UNIX and Windows workstations and servers.
Provided customer service and support to military personnel with all hardware requirements to include
rebooting and repairing workstations, KVMs, 1ST phones, and projectors. Installed, maintained, and
repaired new and existing CAT-5 and fiber lines throughout the facility.

U.S. Army, 53 Signal Battalion, Peterson AFB, CO
Battalion 5-3 Operations NCOlC 04/2004 — 07/2011

Advised and supported the Office of the Secretary of Defense (OSD) sponsored Joint Jamming Assessment
and Mitigation (JJAM) Joint Test fJT), enhanced ]JAM’s ability to identify, develop, test and evaluate UPs
in a degraded satellite communications environment. Conducted annual command inspections of all
subordinate units; audited records and evaluated crews to determine operational readiness. Provided
technical guidance and briefings on operations, telemetry, health and welfare, and functionality of all
satellites controlled by the 53rd Signal Battalion. Trained personnel on Defensive Space Control (DSC)
and Space Situational Awareness (SSA) mission areas. Assisted in the development and training of the
WGS and DSCS Electro-Magnetic Interference (EMI) resolution procedures, protecting critical
communications for U.S. Strategic Command (USSTRTCOM)

Fire Systems Design, Hurst, TX 07/2003 — 0312004.
Fire Alarat Technician

State licensed fire alarm technician, responsible for instillation, repair, and maintenance of Commercial
Fire Alarms and other Life Safety systems. Installed and troubleshot Fire Alarms and Evacuation

12



Jeremy Jacobs
(719) 243-8515 J_D_Jacobs©yahoo.com Page 2

Systems for major corporations in the Dallas/Fort Worth area, to inctude the Southwestern Bell Towersin downtown Dallas. On call 24/7 for all emergency service calls on Life safety systems.

American Alarm, Jacksonville, AR 0511999 — 06/2003Fire/Security Alarm Technician

State licensed security and fire alarm technician responsible tot installation, maintenance, and repair of lowvoltage systems to include Fire Alarms, Security Alarms, Access Control, CCIV, Intercom Systems, NurseCall Systems and Structcired wiring. On call 24/7 for all emergency service calls on Life safety systems.Designed Fire alarm systems, to include detailed drawings for installers, customers, and architects.Troubleshot faults on all systems, to include Pulaski County school district, which included over 60 Fire andSecurity Alarms with Access control. Installed and serviced alarm systems for Checkpoint systems, whichprovides services to major corporations to include Wal-Mart, Home Depot, Kohls, and several otherdepartment stores.

Education
-

Bachelor of Science in Electrical Engineering -Colorado Technical University (in progress/30
Semesters hoLlrs remaining)

NICET I Certification

U.S. Army: Reserve Commander and First Sergeant Course (Jan 2017)

U.S. Army: Senior Leader Course (December 2016)

U.S. Army: Advanced Leader Course - Honor Graduate (May 2010)

U.S Army: Warrior Leader Course (April 2008)

U.S. Army: Satellite Systems Network Coordinator Course (August 2005)

U.S. Army: AN/USC-28 (V) Operator/Maintainer Course (May 2005)

U.S. Army: Satellite Communications Systems Operator/Maintainer Strategic Course (January 2005)



OFFICE OF THE SECRETARY Of STATE
Of THE STATE OF COLORADO

CTEC&T O PACT O O© TA

I, Wayne W. Williams. as the Secretary of State of the State of Colorado. hereby certify that. aecordineto the records of this office,
Jacobs Adianced Technolocies. LLC

is a

Limited Liability Company
formed or registered on 09129/2015 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing ith this office. This entity has been assigned entity
identification number 20151632992 -

4 4

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
06/01/2018 that have been posted, and by documents delivered to this otlice electronically through
06!04/2018@ 11:46:11

I have affixed hereto the Great Seat of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 06/04/2018 @ 11:46:11 in accordance ith applicable law.
This certificate is assigned Confiniatitm Number 10935624

A’utirn, .4 a,’, rificate istued erci Iron fully d,,,n the Ct;h’r,,t,s Se,7etan ol State Web site is bill, and nnrnedia!e!v valid and eI&’lne.
Fio’e,er, tie an option, the Osuanre and validity of a certificate I’rciii,ed elc’cir,micailv (nay he nsraNiched by ei.cilinç the t’aljdaty a
C’ertifit’ot’ purge of the Secretarr of State Web site Ilrq’:iuu 1 u o .::oyr, ,unuui’t Ces,ii,’c,:,e:,n ii, “ut et,Iu euuiermg the ttfiarutecoe/u,mcak’n o:nnbcr rlisphried an (in cc, tifi Site, and fillowiny the iu,slru,-tiu,,tt diephiced Couflrjjjuuflue isunrouc e of n in, 1u5,ote u,l
ypjipntil 00’! a ii,? recesuars 1, flit i’thd and eThetive issuance of a truth at,. tot rn ‘in bufarl,:ation ‘150 (tar (nt/i SOt?

1 . ut,’ it tIh-k “Thisiunsees, iradeinoalts utile rein,,’,’’ and SCICCI ‘FluJqlieWIi jibed Outetiuns

Seteta, cut’ SOtLe 1 he SLsLe at C,,(t,rjdrt
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EL
AWRD CETFICATE OF LIABILITY INSURANCE JTHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTiFICATE HOLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyties) must have ADDITIONAL INSURED ptoviaions or be endorsed.IT SUBROGATION IS WAIVED, subject to the terms and conditIons of the policy, certain polIcies may require an endorsement A statement onthis certificate DOSS not confer riqhts to the certificate holder in lieu of such endorsement(s).
psocuces CONTACT

Scott Anderson Agency U.C BAME__. MELANIE CLAY
PHONE

-

429f Austin Bluffs Parkway 207 (719)266-6737
EMAIL

I (AJC,jIR. (866)811-2342

Colorado Springs, CO 8091$ meIaersorIisurancecocom

License fica
INSIIRERAz Scottsdale InsurancçpyISISURED

JACOBS ADVANCED TECHNOLOGIES
SURER B: BERKSHIRE HATHAWAY GUARD —

DBAFASTFIRE E4SURERG:_PinnacolAssurance
—

7348 S ALlOW WAY STE 9K USURER 0:

CENTENNIAL, CO 80112 ‘RE.

INSURER F
COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: ITHIS IS To CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED To THE INSURED NAMED AUCVE FOR THE POLICY PERIODINDICATED NOIWTHSTAIIDING ANY REQUIREMENT, TERM OR CONDITION CF ANY CONTITLICT CR OTHER DOCUMENT ‘FilTH RESPECT TO V.IIICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE. AFFORDED BY THE POLICIES DESCREED lIEREIN IS SUBJECT TO A1.L THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLIcIEs. UMI1S SHOVil1 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

,

POLY EFF POLICY ES?IMM.’caYrnl
A X COMMERCLELC-ENERALUAaSTY

— CPS2762625 I0I3fJI2Dh7 IO/30!2015 EPCHCCCURSElE j 1 000 000: I tfl 0ASS1SNb_j_J CLEJMS.M.ACE LJ OCCUR

:
PREMI5yEffi oosrsTceI.J —- I

C —______________
, PERSOfL’L&ADVINJURY

LGENC GGREGETE LIllY E.PFI.IEL PER GENERAL AGC-REGATE S 2.0Q0,0Q
j POLICY [] fl LOC PROOUCT5-COPIOP AGO 00,000

OThER I

B LT0M05l55 JAAU936821 0210112016 02/0112013 i,ooo,ooo1, ANY AUTD
SDOCY IlL’S’? IP’ porfl) Sr QONEG YCEEDU_EO
sQcILv:NJuRY(Frrede SI HIRED : NCN.OWNED PROPERTY tIAveGE —Lj ALTOSONLY L A:JTOSC,l:y

1 S

A jj UMBRELLNLIAE LJCCCUR XBSOOS9SOQ 1000/2017 W130I2018 HDCCLRRENCE -- 7,000,000
ETCHSS LIES X CLSJMS-MADEI I AGGREGATe 1,000,000

EDEDRErENIICNS —

S
C A ,59Lflf YIN

4187041 0410112013 0410112019
— ——

AN’ PFOPRISTOSYAN’riERIrsECu7vE EL EACH ACCIDEU1 I 500,000OFPICEPJMEUSEBEXCLUDED’ U1A
-

-—- I:lM110YmflNHl EL DISE%SE-EAEMPLG’,S 500,000
:5flGPERAT1ELll5 beEs ,,,J EL DISEASE. POLICY LMIY1 3 500,000

OE5CRII1ON OF OPERATIONS? LOcATICUS I VEHICLES IACORO TEl, Add:tImE RPCATS SHsEVe, rna be aLIeeI,ed it men CFe Ie required?

CERTIFICATE HOLDER CANCELLATION —

SHOULD ANY CF THE ABOVE DESCRIBED POLiCIES 55 CANCELLED REFOP,E
ThE BXPIRAflDH DATE THEREOF, NOTICE WILL BE DELIVERED INPikes Peak Regional Building Depañmon ACCORDANCE WITH THE POLICY PROVISIONS.

2880 lnemationaI Circle
COLORADO SPRINGS, CO 60910 AUTHORIZED REPRESEUTSIIVE -

I (MEL)

IRON
LTh TYPE OF INSURANCE POLICY NUMBSR LIMITS

© 1988-2015 ACORO CORPORATION. All rIghts resorted,
The ACORD name and logo are registered marks of ACORD

Printed by MEL on June 04, 2218 al 12:41PM

ACORD 25 (2016/03)



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Websi te: http://www.pprbd.org

Customer: JACOBS ADVANCED TECHNOLOGIES D
Invoice

6’52018 10:15:57AM
(SABR1NA)

Receipt #: 1505077

Transaction Summary
Account Description Reference

1301—40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301—40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPRONE) FEE 53.50

Total Due: $53.50

Payment Summary
Account Description Reference Amount

9801—55700 COLLECTION, VISA/Waster—Card 614433 553.50

Common::

Total Tendered: 553.50

I agree to pay above total amount according to card issuer aqreement.

16



FAST Fare9 Inca

7 7348 $ Alton Way, Ste 9K
Centennial, Co 80112
Phone 720-480-4647
Email office@fastfireinc.com

To Whom It May Concern:, 4 June 2018

J.P. Hemming is our Responsible Managing Employee (RME) and is an exclusive Full TimeEmployee of Jacobs Advanced Technologies, LLC DBA: FAST fire.

Sincerely,

Page lof 1

ire
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FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: Fire Protection Service Corporation DBAMountahi Alarm

PRINCIPAL: Eric Garner

RME: William Turpin

LICENSE APPLYING FOR:

LICENSE HOLDER: William Turpin

RECOMMEND:

!APPRDVAL 0
DATE Augut 6, 201-8-

FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M FAC-A FAC- B

, PPR3D INFORMATION NAME DATh

RECEIVED BY PPRBD Rose August 6, 2018
CRIMINAL BACKGROUND CHECK Rose August 6, 2018
SENT TO FIRE Rose August 6, 2018

DEPARTMENT NAME DATE

CSFD Chip Taylor 8/8/18

‘W - & Y t?

COMMENTS:

PPRBD LICENSING

Phone: 719-327-2887

Fax: 719-327-2626

Email: Ucensing@pprbd.org

FIRE

Phone: 719-385-5982

Fax: 719-385-7330

Email: Fireconstructionservices@springsgovcom

DISAPPROVAL
‘ 8/8/18

FM ES! FSl-L FST-B FST-C FST-D FHT

-New Change of addressing (from corporate office in
Odgen, UT to there Colorado Office in Lakewood, CO
RME and licensee for existing FAC-A License

18



Fire Suppression Contractor — A

El RME w/ Current NICET Level Ill or IV certificate in sprinkler layout/design or a Colorado Registered PE
El Certificate of Liability and Workers Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

El Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 3 years applicable work experience
El Certification from at least one manufacturer of special hazard systems that the applicant markets.
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer C

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder

requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — 0

El Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
El Documentation showing the RME qualifications and at least 2 years applicable work experience
El Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor — M

El RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
El Certificate of Liability and Workers’ Compensation insurance.
El Documentation of minimum 5 years work experience.

Fire Suppression Contractor — H

U Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

El Certificate of Liability and Workers’ Compensation insurance.
El Documentation showing the Responsible Managing Employee (RME) qualifications for service and

repairof fire hydrants.

Fire Alarm Contractors — A

RME w/ Current NICET Level Ill r IV rtificate in Fire Alarm Systems or a Colorado Registered PE
[ Certificate of Liability and Worker pensation insurance.
I Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

El RME w/ Current NICET Level II or higher in Fire Alarm Systems or a Colorado Registered PE
0 Certificate of Liability and Workers’ Compensation Insurance.
0 Documentation of minimum 5 years work experience.



Suppression Installer

U Satisfactory completion of the ASCR2 exam every 3 yeats.
El Minimum of 2 yeats work experience in fire sprinklers/standpipes.

Suppression Installer Limited

El Satisfactory completion of the ASD2 exam every 3 years.
U Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
O State of Colorado Plumber license

Service Technician - B

U Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
El Minimum 2 yeats’ experience OR factory training (include copy of certificate)

Service Technician — C

El Satisfactory completion of the FEX exam every 3 years.
U Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

El Satisfactory completion of the FEX exam every 3 years.
El Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

0 Satisfactory completion of the CTFH2 exam every 3 years.
El Minimum 2 years’ experience.

Fire Alarm On-Site Installer

U Current and valid NICET Level II or higher certificate OR satisfactory completion of FA2 exam every
3 yeats

U Documentation of minimum 2 years’ experience.

20



PiPK EGIONA:BUI DEPaJENT

Fire Alarm Contractor License Application USE ONLY

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department I Datd_-1(r i
consider this application for the state license In compliance with the Pikes Peak Regional Building Code. initia’ci

FIRE AlARM CONTRACTOR LICENSE REQUPSThD (Chcck )
# p-il,?

X FAC-A ci FAC-B 1Q1C?I

Type of Entity (Check one) D Individual D Partnership I Corporation C LLC

Business Name: Fire protection Service Corporation DBA Mountain Alarm

(The business name Is the name that Wit! appear on the license and is the actual name under which the contracting business wilt operate.)

Federal Employet Identification Number: 87—0225790

Business Address: 7276 W Mansfield Ave

Street Address Apartment!Unit #

Lakeweod Co 80235-2201

City State ZIP Code

Business Phone: 801- 39587O 0 Business Email:
1icanse5mountaia1arm. corn

Business Fax:

____________________________________

Business Webslte: mountainalarm. corn

Company’s Principat Officers, Partners, or Owners

Name:
Eric Garner Titte: CEO

Name: Michael Bailey Titte:
CFO

1. Number of years company has operated as a contractor? (If new, write “new)

2. Type of work performed? (Check one or both, if applicable) I Residentlat L CommerciaL

3. Has the company ever been named in at responsible for any entered and unsatisfied judgments, tiens,

and tot claims against them in which the company was the contractor? Yes No If yes, Explain

4. Has the company been a defendant in a cottection action court case? C Yes I No If yes, Explain

5. Has the company ever declared bankruptcy? I] Yes IJNo If yes, Exptain

6. Has the company ever had a license suspended or revoked? U Yes I?] No If yes, Explain

7. Has the company ever defautted on a contract? I] Yes E No If yes, Explain

—-

—

-

Jurisdiction - License type and number Jurisdiction- License type and number

r

c71h&1’
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asthe contractor)

1. Project Street Address: J 3825 LAFAYETTE DENVER, CO

Type of work (check one) D Residential ICommerdat

Cost: 15,300.00 Date: 1/29/17 Your position: DESIGN AND ASSIST FINAL ACCEPTANCE

Describe Job in detail: 4 STORY OFFICE BUILDING, FULL NOTIFICATION, SPRINKLER MONITORING

2. Project Street Address: 310 SOUTH COLLEGE, FORT COLLINS

Type of work (check one) Residential DCommercial

Cost: 122,000 Date: 2016-2017 Your position: DESIGN,MANAGE PROJECT, PROGRAM
AND FINAL ACCEPTANCE TESTING

Describe Job in detail: ( STORY APARTMENT RI III flIN( WITH RFT4]L AND PAP.KINGGARAGE_

3. Project Street Address: 8636 S. PEORIA ENGLEWOOD COLORADO

Type of work (check one) D Residential 1Commerc1at

Cost: 196,000.00 Date: 2016-2017 Your position: DESIGN, PROGRAM AND COMMISION

Describe Job in detail: DATA CENTER WITH PRE-ACTION AND DOUBLE INTERLOCK SPRINKLER
SYSTEMSZ4 VUA’ ,Ib bIzAM1JEi 1W I ORS

4. Project Street Address: 3888 E. MEXICO, DENVER COLORADO

Type of work (check one) D Residential Commerciat

Cost: 13,900.00 Date: 2018 Your position: DESI(N PRO(RAMANfl flOMMJSJOI’J

Describe Job in detaiL: 4 STORY SELF STORAGE FACILITY

5. Project Street Address: 562 EAST CASTLE PINES PARKWAY FULL NOTIFICATION, ELEVATOR
RECALL, SPRINKLER MONITORING.

Type of work (check one) D Residential tCommerciat

Cost: 6,300 Date: 2017 Your position: DESIGN, INSTALL, PROGRAM, COMMISION

Describe Job in detail: TENANT REMODEL IS MERCANTILE SPACE

CERTIFI4TION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named hereIn has the express authority to bind the company, partnership, or corporation by this
applicatIon; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and title (owner, principat or manager) WILLIAM TURPIN ENGINEERING MANAGER

C’ Date: 8/3/18Signature: William Turpin
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Legat Name:
Last

Same as Responsible 1anaginq Employee

7t1:r

Date of Birth: /21 7

Address: IL/’ 1v dr

12>)I

2. How tong have you worked in the Industry? i.vL r.-t/i

3. What is your affitiation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or fetony? 0 Yes INo If yes, ExpLain

5. Have you had a License suspended or revoked? 0 Yes o if yes, Exptan

V / V’

6. The examinee understands that direct supervision and controt inctudes any one or a combination of the

fottowing activities: supervising, managing construction activities by making technical and administrative

decisions, checking jobs for proper workmanship, or direct supervision on job sites. Wilt you, as the

qualifying individual, perform one or more of these duties? 0 Yes C No

NICEC # NICEC LeveL Expires

I 0 I .i22Z_
P.E. # Issued Expires

E 1
D.O.T. # issued Expires

Company Position To From

fk37-yI?/.— I 7Id- I iOa-1 L 2
‘ t atQL€—,2’.,- I
1. I TJ.S f -

‘-‘-‘ 9 /Y
‘I

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regionat Building

Department requires att persons seeking a license to undergo a Criminat Background Check. I hereby

authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utiLizing

information provided on this application. I agree and understand Pikes Peak Regionat Building Department

may deny me a license after reviewing my Criminat Background Check. If any information provided on this

application is untrue, license granted to me is automaticatty revoked.

Signature of (Licensee):

__________________________________________________

Date:

_____________

CiicI, Coloradà Springs, Co 80910 Th)eph’àrie 119-327-2887 Fa7 I9327i295’1

first

Social Security Number:

MI.L

Street Address Apartment/Unit #

ts-7ti o i3
City State ZIP Code

Phone: >Y12 Fax: Y-- 0/

1. What Is your area of expertise in the industry? -

Emait: 421 2fVc.

Print name & titte (Licensee): t4.4 /)r”
‘V

ic-i,)

V C’
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Responsible Managing Emptoyee RME) information

LegaL Name: TUrPII, William
flrst uj.

Date of Birth: 12126/1969

Mdress: 8723 W. Fair driva

Phone: 303-885-1608

State

- Fax: 303-698-0128

1. What Is your area of expertise In the industry? DesignllnstaltttestlnglCommissioning New systems

2. How tong have you worked In the Industry? Since March of 1997

3. What is your affiliation with the company? (Owner, partner, emp1c’ee, etc.) Employee

4, Have you ever been convicted of a misdemeanor or feLony? I] Yes No If yes, Explain

5. Kauhadaticenespndedorrevoked?DYesilNo(tyes,ExpLaffi

6.1, the undersigned, do hereby submit appUcation for the stated contractor’s License as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. I do hereby expressty represent,
and warrant, that I am acting In capacity of the RME/Ucensee of said firm; and I hereby agree to accept the
responsibititles for said company’s and my own actions In connection with the contractor’s ttcense that may
begranted. YesiZ)No

Certifications

NICET # NICEr Level Expires

I 111603 I iv Aigutfst2fl19
PE.# Issued Expires

D.O.T. # issued Expires

I I I

Company Position To From

Mountin Alarm SeMc&tnstaller 201)7 —
17.

Mountain Alarm ProjectManagér 9016 2007 -

Mountain Alarm Enfpeering Manager Present 2017

CEFICATION (The foltowing declaration Is to be signed by the RME) Pikes Peak Reglonat &dtdlng
Department requires att persons seeking a License to undergo a Criminal Background Check. I hereliy
authorize Pikes Peak Reglonat Bultdlng Department to perform a Criminal Background Check utilizing
Information provided on this application. I agree and understand Pikes Peak RegionaL BuiLding Department
may deny me a License after reviewing my Criminal Background Check. If any Information provided on this
application Is untrue, license granted to me Is automaticaLLy revoked.

print name & title (RME): William L Turpin Engineering Manager

Signature of (RME): WIflam Turpin
I

Date: 812118

24
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SociaL Security Number:

City

Street Atkkez Apatn’.tILMt I

UWeton 80123
ZIP Cod.

Emait: bturpln@mountainalarm.com
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PIKES PEAK REGIONAL BIJJLDING DEPARTMENT
Contractor — FIRE PROTWHON SERVICE CORP (19921)

Status: ACTWE Type of Business; Corporation lii Business Since: 25-Aug-201 1

flEA MOUNTAIN ALARM

4155 HARRISON BLVD
OGDEN, UT 84403
Phone: (801) 395-8740
Fax: (877) 446-9347
Ocer #: ROD GAIU1ERJCEO PRESIDENT
Officer 2: MIKE BAILEY! CFO

LICENSES

f Lut Name Fixt Name D I Cnt Subcat P1one Expfrea Renewer

ONDS CRAIG F A (303)748-9012 08131t2019 075/2Ol8

OBLIGATIONS

T Agency Rfercnce # Ezpfres

I - Liability PHI1DELPHIA PHPK1799067 0410 IflO 19
R)ENNTY
INSURANCE CO

N-Nit NICET (AlARM) 111599 08101fl019
SIMONDS

W-Workts ADVANTAGE 2224949 04Ifl019
Cop. WORKRE$

COMR INS.
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OFFICE Of THE SECRETARY Of STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
Fire Protection Service Corporation

is an entity formed or registered under the law of Utah , has complied with all

applicable requirements of this office, and is in good standing with this office. This entity has

been assigned entity identification number 20061468909.

This certificate reflects facts established or disclosed by documents delivered to this office on

paper through 08/02/201$ that have been posted, and by documents delivered to this office

electronically through 08/03/2018 @ 13:13:46

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 08/03/201$ @ 13:13:46 in accordance with applicable law.

This certificate is assigned Confirmation Number 11044289

Se’:relarv of Suite of the Suite of Cotorado

Notice: A cc’rtjficate iscuc’d electronkall from the (‘otorada Secretary ofSttite W’h site Lv fully and immediutele vatid cznd effective. However,

as an option, the issuance and validity ofa certUkatc’ obtaj,wd ekclronically may be established by visiting the Validate a Certflcate page of

the Secrelan of Stale’s Web site, htIp ‘t”wciw.sussiitt’,ca.ushi,/Cer1jfleaieSe’wt’hCritcria.do entering the certflcate’s confirmatian number

displayed on thy’ c’rfic’atc. andfoliowing the instructions displayed. Canfinning the Lesitance of a certificate it merely optional and i not

nece.rsarv to the valid and etTecrive issuance or a certificate. For inure information, visit oar Web site. http:,’riicr.e.sossraie.co us! click

‘Businesses, trodemethc, trade names “and select “Frequenl’ Asked Questions.’
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A3RD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTiFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS HO RIGHTS UPON ThE CER17FICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES

BELOW, THIS CERTiFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND ThE CERTIFJCATE HOLDER

IMPORTANT: It th. certificate holder is an ADDITIONAL INSURED, the poticy(les) must have ADDITIONAL INSURED pmvlslons or be endorsed.

If SUBROGATION IS WANED, subject to the terms and conditions of the policy, certain policies may require en endorsement A statement on

this certificate does not confer rlqhts to the certificate holder In lieu of such .ndorsem.ntfs).

nooucre
The Buckner Company

NAME: SandY Reed

6550 South Mu frock Dr. Suite #300
801-9374753 I CJC. Nc

I-i.
Salt Lake City UT 84121 oss: sreedbucknercocn

IêURER1$I AFFORDING COVERAGE NAJC I

sSURERA PNndelphla Indemnity Insurance Company 18058

wsujn
Fire Protection Service Corp. dba Mountain Alarm

*4SURaR s workers cocicensatlon Fund 10033

CopperState Fire Protection, Link interactive WSUC Mvantae Workers CompensaUon Ins Co 40517

United Systems, Kenco Security and Technlogy *raURERD

4155 Hardson Blvd.
Ogden UT 84403

INSURERE:

S4SURERF

COVERAGES CERTIFICATE NUMBER: 1953423348 REViSION NUMBER:

J_ 1rPeoFesuRANca ‘. POUGYNUER — Rgf1 ‘r 1.5115

A Xf OMMEREIAL GENERALUABIUIY PHPXI7Ste67 41112015 4111201,5 EACH OCCURRENCE $1,000,000

l I I OJ,IMS-MACc [] OCCUR sio

—1 MED EXP (My n. peson) $5,500

PERSONALS A INJURY j,oco,ooc

GENt AGGREGATE LIMIT APPLiES PER: GRAI, AGGREGATE $ 2,000,000

oucy E] pnooucrs coup&oc ooçoce

I OTHER: I $

AOWOCLEUA50UrY — — PHPI<t790067 4111201e 41112019 $ 1.000,000

X ANY AUTO SDOCY 1NJY (Plp.rson) 5

C’M’ED SCHEDaED EomCY INJCY (Per v5) $

x HREO v NON.O4E0 PROPERTy DAMAGE
AUTOS ONLY AUTOS ONLY . .

iper .ccdenl)
I

A X L AUAa LJ OCCLR pHuse23500 4’112018 41112019 EINOCCURREI4CE $B,000,050

EXcESS LIM cLAJMSWGE AGGREGATE $ s,o.ooo

— *D X tcnios iô — —
S

o WOçER$CO.EI45AflO5I 11932 4/112018 41112019 x rruT
C AND LOYERT IFWT Y I N 2224949 411/2018 411/2019

AROPRIErOR/PMTNERISXECUTVE E.L EACH AEGCENT $ 1,50o
OFFER.wEMBEREXOLuDEO? NIA - V

(Mdo’hi NH) E,L DISEASE - EA EMPLOVE 11,000,000
S we. de.at* u’flv
DE$RIPTION OP OPERATIONS ‘ — —

E,L DISEASE * POLICY UWt $1,000,000

A Enors S On*eio,* PNPKI 700067 4/tREla 4/1/2019 $1,000,000
V

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ADOW D€SCRED POUCS BE CANCELLED BEFORE
ThE EXPIRATION DATE ThEREOF NOTiCE Wu.L BE D&FVERED B
ACCORDANCE WITH ThE POLICY PIWel$ION$,

FOR INFORMATION ONLY AUTh0RW$TMW5

C 1988-2016 ACORD CORPORATION, All rights reserved.

ACORD 25(2018103) The ACORD name and logo are registered marks of ACORD

DATE (hl/Dotfl

4/11/2016

ThIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOO

INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT V4Th RESPECT TO VMICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAJN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVfrJ MAY HAVE BEEN REDUCED BY PAID CLAIMS

0€SLRIPTION OF OPERATIONS I LOCATIONS IWHICLU (ACO III, AddSIo,*IRe. Sdidciej i50y be aEacN.d F eer ep.c. I. r.qU’W)

General UabiUty has a $1,000 Bodily Injury Deductible and a $1000 Property Damage Deductible, The Errors S Omissions Policy is covered under the

Additional Insued with respect to the General Liability per form Pl-GLD-SG(01/14) Induding products and completed operations per form CG2037 04113.

Coverage Is pnmary and non-contilbutory per form PL-0O5 (07/12). Waiver of aubi’ogation per form PI-GLD-SG(01I14). Auto Additional Ins4xed per form

CA20480299. Auto waiver of subroaUon per form CA04440310. Work Comp waiver of subrogation per form WC400305. Umbrella follows form. Cancellation

per form #PI-CANXAJCH-002(05/1 1J.
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle

Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Contractor: FIRE PROTECTION SERVICE CORP (19921)
Invoice

8/6/2018 9:51:48 AM
(SABRINA)

Receipt #: 1524409

Transaction Summary
Account Description Reference Amount

1301—40036 CONTRACTOR FEES APPLICATION APP FEE $EC.OC
1301-40112 CONVENIENCE FEE WESTERN UNION SPEEDPAY (TELEPHONE) FEE $3.5C

Total Due: $53.50

Payment Summary
Account Description Reference mount

9601—55700 COLLECTION, VISA/Master—Card 632347 $53•5Q

Comment:

Total Tendered: $53.50

I agree to pay above total amount according to card issuer agreement.
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ui’ S LINi% i!,tc;o) ._______

FI!5&SECUITY c.’ (O•,c
‘—--..——- —lntegrlty

August 9,2018

Chip Taylor
Pikes Peak Regional Building Department
2880 International Cir
Colorado Springs, CO 80910

RE: FIRE ALARM CONTRACTOR A LICENSE UPDATE
FIRE PROTECTION SERVICE CORPORATION DBA MOUNTAIN ALARM

Dear Mr. Taylor,

This letter is to confirm William (Bill) Turpin is a full time, exclusive employee for our
company, Fire Protection Service Corporation dLa Mountain Alarm. He has been in our
employee since March 3, 1997.

Bill will be the responsible managing employee (RME) for our license.

Should you have any additional questions, please do not hesitate to contact me at 801 -395-
8798 or by email at karenh@fps-ul.com.

Sincerely,
FIRE PROTECTION SERVICE CORPORATION

/
1

KarentA. Hockins, SPHR, SHRM-SCP
Director of Human Resources

Human Resources • 4155 Harrison BIvd, Ste 200, Ogden, UT 84403-2463 • (877) 855-0077 • FAX (877) 446-9347
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Colorado Springs Fire Department
Proposed Changes to City Code 8.3.101
(For discussion during Fire Board of Appeals’ September 14, 2018, meeting.)

EXISTING -

8.3.7 01: BOARD CREATED; COMPOSITION:

A board, to be known as the Fire Board of Appeals and referred to throughout this chapter as the
Fire Board, is hereby established, and shall consist of seven (7) members. One of the members
shall be in the fire insurance field (fire and casualty); one member shall be a licensed architect; one
member shall be a contractor with a fire suppression contractor license; one member shall be a
building contractor with an A, B or C license; one member shall be an owner or representative of a
large business (manufacturing or sales); one member shall be an owner or representative of a small
business (manufacturing, sales or service); and one member shall be a citizen at large. The
members of the Fire Board shall be appointed by the City Council. All appointments shall be for
terms of three (3) years, unless to fill an unexpired vacancy. The Fire Marshal shall act as secretary
exofficio.

The Fire Board shall elect a chair and vice chair each year. Minutes shall be maintained of all its
meetings and shall be made a permanent record. (Ord. 84-43; Ord. 01-42)

REVISED -

8.3.7 07: BOARD CREATED; COMPOSITION:

A Board, to be known as Fire Board of Appeals and referred to throughout this chapter as Fire
Board, is hereby established.

Fire Board shall consist of nine (9) Council-appointed members. Each Fire Board member shall
be a resident of the City of Colorado Springs and retain licensure in good standing for the
agency represented. Fire Board shall be composed of one (1) architect; one (1) building
contractor A, B or C; one (1) citizen at-large; one (1) commercial real estate agent or broker or
one (1) commercial business property manager; one (1) fire alarm contractorA or B; one (1) fire
suppressiàn contractor A or B; one (1) fire and casualty insurance agent or broker; one (1) large
business representative; and one (1) small business representative.

Fire Board shall elect a chair and a vice chair annually.

Fire Board member terms shall be for a period of three (3) years, unless to fill an unexpired
vacancy. Fire Board members seeking additional three (3) year terms shall require a majority
vote in favor of re-appointment by Fire Board; a recommendation for reappointment to Council,
on behalf of Fire Board, by the Fire Board chair, and re-appointed by Council.

9/12/2018 8:16 AM
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Fire Board members whose terms have expired may retain their designated position on Fire
Board until Council rules in favor of re-appointment or fills the vacancy.

The tire marshal shall act as secretary ex officio.

COMPARED

8.3.101: BOARD CREATED; COMPOSITION:

A boar4Board, to be known as the-Fire Board of Appeals and referred to throughout this chapter
as the-Fire Board, is hereby establishedT and.

Fire Board shall consist of seven-fZ-)-nine (9) Council-appointed members. One-of-the-members
sha1l-be4n4he-ffre4nsuranoe-fekce-andasuahy)---ene-Each Fire Board member shall be a
Ileensedresident of the City of Colorado Springs and retain licensure in good standing for the
agency represented. Fire Board shall be composed of one (1) architect; one membe-shaW-be-a
contractor with-af 1) building contractor A, B or C; one (1) citizen at-large; one (1) commercial
real estate agent or broker or one (1) conlmercial business property manager; one (1) ffre alarm
contractor A or B; one (1) fire suppression contractor license; one member-A or B; one (1) fire
and casualty insurance agent or broker; one (1) large business representative; and one (1)
small business representative.

Fire Board shall elect a chair and a vice chair annually.

Fire Board member terms shall be a-buildincontraetor-w1th-an-A--B-or-G-llc-ensej-one-mernbec
shabe-awewne-epresentaveoare-business-manufa€ung-er-sales-ene-member-sliaU
be-an-owner or representathieef-a-smbuness-(manufaotugsalesoc-service)j--and-ene
member-shall-be-a-c#izewacge--The-membersthe-Fire-Boa6shell-be-appe1nted-by-the-City
Goune-M-appointments-shall-be4er-terms-for a period of three (3) years, unless to fill an
unexpired vacancy. The-F1re-MarshalFire Board members seeking additional three (3) year
terms shall reguire a majority vote in favor of re-appointment by Fire Board; a recommendation
for reappointment to Council, on behalf of Fire Board, by the Fire Board chair; and re-appointed
by Council.

Fire Board members whose terms have expired may retain their designated position on Fire
Board until Council rules in favor of re-appointment or fills the vacancy.

The fire marshal shall act as secretary ex officio.

TbirP .LII L..

mis-a-permanent-recer4-(Ord-84-43; Ord. 0142)

9/12/2018 8:16 AM
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